obscure. There can be no doubt that a faulty operation, such for instance as the anterior is generally conceded to be, will encourage bile to run into the stomach. Apart from this, in all probability bilious regurgitation is often due to (Fig. 2, p. 322 ). At the end of the line the thread is hitched under the last loop and caught lightly in a pair of pressure forceps, so applied that the serrations of the forceps cannot cut the silk.
6. The stomach is opened and a small lenticular-shaped section is removed from the entire thickness of the wall corresponding to the curvature in the Lembert line of suture.
The same is done to the bowel; but on no consideration is the redundant mucous membrane of the latter excised in the slit part, however great is the temptation to do so. The object of leaving a redundance of mucous membrane at the upper part of the stoma is to introduce some impediment to the entrance of bile; whilst the cutting out a section of stomach and bowel will lead to the formation of a gaping hole over the mouth of the efferent jejunum, and will facilitate the easy evacuation of stomach contents (Fig. 3) To show line to be followed by Lembert suture on stomach when stitching it to jejunum. no chance of the junction descending with the stomach when the upright position is assumed. This will necessitate rolling of the stomach over the opening, which will then be placed at anything but the lowest part of the organ (Fig. 4, Morphia is allowed during the first twenty-four hours, and withheld^ after that, unless in special circumstances. The 
